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OMB N O . :  0938-


STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

State : H iscon s in 

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY 

WHO ARE COVERED UNDER REQUIREMENTSMORE RESTRICTIVE THAN SSI 


not APPL I CABLE 

TN No. 91-0031 

Supersedes Approval Date -
JAN * 9. Effective Date I O /  I /9 I 
TN No. XS-a150 

HCFA ID: 798fE 


